Patients, methods, and results
We studied 28 patients with hypercalcaemia associated with solid tumours (breast, 17 patients; bronchus, six; cervix, four; hypernephroma, one). All but four patients had scintigraphic or radiographic evidence of metastases of bone. All patients were treated continuously with intravenous saline (4-6 portant component of management.5 As the efficacy of rehydration is commonly underestimated additional agents are often prescribed. Any hypocalcaemic response then observed may be due to the additional treatment rather than to rehydration. Our study suggests that the use of glucocorticoids to treat hypercalcaemia due to solid tumours is ineffective and that the responses observed were entirely attributable to rehydration. Patients given saline alone and those given saline and prednisolone were similar with regard to age (64 (3) v 51 (3) years); initial serum caicium concentration (3 49 (0-13) v 3-56 (0-17) mmol/I (14 (0-5) v 14 0n7) mg 100 ml)); serum albumin concentration (35 (1) v 35 (1) g/l); and serum creatinine concentration (119 (10) v 131 (27) limol/l (1-3 (1 1) v 1-5 (0 3) mg/100 ml)).
Treatment with saline alone induced a significant fall in serum calcium concentrations (mean decrease 0 40 (0-12) mmol/l (1-6 (0-5) mg/100 ml) at seven days), which was associated with a significant fall in serum albumin and creatinine concentrations (table). The addition of prednisolone to the intravenous fluid regimen did not confer any additional benefit.
Comment
Dehydration helps to perpetuate or aggravate hypercalcaemia of whatever origin, 3 ' and, therefore, attention to fluid balance is an im-
